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ARNCLES OFORCANZVTION FORFLCRIDA LINETED TOSBILITY ¢ OMIPANY

ARTICLE § - Nume:

e aeme vlihe Lesied Dbl Compane 1,

GLENN STARDE, LLC
EMust contain the werds “Lisisd §ebilin Compas 0L O

ARTICLE H - Address:

P mailing sddress und srees address o e principal oitice o the Limiied | bl Compar s

Principal Office Address:

Mailing Address:
SOU BT FIARBOR BLAD TN 7421
PUNTA GORDAL T, 33030

2000 BAT FEARBOR BV UGN 7a24
PENTA GORDA L 23950

ARTICLE I - Registered Aaent, Registered Office, & Registered Agent’s Nigmture:

1B Limsted Lashilin Cosnans cansol seive s is own Registvred Agent You must desipnuie anindiy idual or
arother business eniiy vt an aetis e Flonda registation.)

Fhe name wad the | losida street address o7the tegistered el are
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ARTICLE 1V

Mhe name and aediess of eoch presan authorioed o mgnge

wWheontrol the Limbied Liahiliy Compuiny
Ligle: N e s . n e
TANMBRY = Agthorized Member

CNIGR™ - Muamag
AMBR

GLENN SHARE

L0 BAL TIARBOR BNV U] =g2d
NORTH PORT, 1. 3429]

e sttt itent i necessuin )
ARTICEE N Llectiv e date, ifnther ihan the date ol Bling:

JOPTIONATL)
(Ui effective date s listed, the date st be specitic s TARNDT NEMTTE TN MTE BUSIRE dinys prior to or N day
after the date ol filing.}

Norer Ithe Jateinacrted in s plock daes notnieet the appleaiile staimon iiling reguizements, thes Jate will mot be listed as
ihe document’s etfectise date on the Depastment of State’s records,

ARTICLE N L Otlwer sros isions. i amy,
HEAT ExPATE BROKIFR OR SAGLLS

77
- . - e s by e - /
REOUIRED SIGNATL RI-.‘(::

~ . L - .

Sienature ol a r&;ufwrnr an authorized representiive of a member.
This Jocement is enecuted m aceordanve with section ATSOIR3 (b Flodda Staieis
um e are that w2l informenion sabmtted

vadevuentte the Department o
S vonsiivies  Rird degree telony as provided orins X7 133018
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